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THE 


REPORT  OF 


THE  MEDICAL  OFFICER  OF  HEALTH  FOR  THE 


YEAR  1951 


To  t he  R  ig  ht  W  or  s  h  ipf  ul  the  Mayor ,  Aldermen  and  Counc  ill  or  s_  of 
the  City*  of  Worcester,  ----- 

Mr.  Mayor,,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  annual  report  for  the  year 

1951. 

Previously  I  have  referred  In  general  terms  to  the  operation 
of  the  National  Health  Service  Act  since  its  introduction  in  1948. 
Conceived  by  a  Liberal,  receiving  ante -natal  care  from  a  Conservative 
Government  and  finally  delivered  by  a  Socialist  administration,  this 
child  of  all  parties  is  now  three  and  a  half  years  old.  Its  appetite 
has  grown  prodigiously  and  the  cost  of  national  ill-hoalth  has 
reached  astronomic  figures.  When  economies  force  a  halt,  greater 
attention  will  have  to  be  directed  towards  disease  prevention  and  a 
policy  of  positive  health. 

Apart  from  the  influenza  epidemic,  referred  to  later,  during 
the  year  no  disease  epidemics  or  other  threats  to  the  public  health 
occurred,  and  except  for  the  influenza  deaths  and  a  slight  increase 
in  the  infant  death-rate  and  maternal  mortality-rate  the  vital 
statistics  were  satisfactory. 

Housing  conditions  have  improved,  1160  new  houses  have  been 
built  and  we  are  getting  nearer  to  the  time  when  the  remaining  slums 
of  the  City  may  be  cleared. 

Staffing  difficulties  have  not  eased  and  we  yearn  for  the  Idyllic 
pre-war  days  when  work  could  be  done  within  the  time  scheduled  for  its 
completion.  At  the  end  of  the  year  there  were  only  four  health 
visitors  Including  the  Senior  Health  Visitor.  For  throe  and  a  half 
months  there  was  no  Senior  Dental  Officer.  For  four  months  the  Senior 
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Maternity  and  Child  Welfare  and  School  Medical  Service  Clerk  was 
away  ill,  as  also  was  the  Chief  Sanitary  Inspector  for  three  months. 

These  difficulties  have  been  understood  by  a  sympathetic  Health 
Committee  and  the  additional  load  has  been  cheerfully  borne  by  the 
staff  for  whose  loyal  support  I  am  grateful. 

I  have  the  honour  to  be 

Your  obedient  servant , 

A.  J.  B.  GRIFFIN . 

Medical  Officer  of  Health, 


SECTION  I. 


GENERA  L  STATISTICS  , 

Area  ( in  acres ) 

Estimated  Population 
Number  of  Inhabited  Houses 
Rateable  Value-  of  the  Borough 
Product  of  a  Penny  Rate 


5,594 

60,100 

16,512 

£437,142 

£1,765 


VITAL  STATISTICS . 

C ity  of 
Worcester. 

Deaths  (all  causes)  804 


Death  rate  per  1,000  population  12*97 

Births  908 

Birth  Rate  per  1,000  population  14=55 

Still  Births  23 


Still  Bir-th  Rate  (per  1,000  total 

•live.  and.  still  births)  24  =  5 

Infant  Deaths  25 

Infant  Death  Rate  (number  of  deaths 

per  1,000  live  births).  27=5 

Maternal  Deaths  2 

Maternal  Death  Rate  (number  of  deaths 

of  mothers  per  1,000  live  births)  2=15 

Death  Rate  from  all  forms  of  Tuberculosis  0.31 


England 
&  Wales  = 


12.5 


15.5 


29.6 


0.79 


0.51 


COMMENT  UPON  STATISTICS. 

Popula  t  ion; 

The  Regis trar--Genera  1 7 s  figure  of  60,100  is  400  below  that 
figure  for  1950.  Births  were  71  fewer  and  deaths  53  more.  I  offer  no 
solution  to  the  disappearance  of  the  remaining  280  of  our  population 
other  than  the  fact  that  the  Regis trar general 7 s  estimated  population 
is  an  ''es tima te  .  n 

There  is  full  employment  but  a  reduced  demand  for  accommodation 
in  Day  Nurseries  where  the  places  were  only  75^  occupied  as  against 
8lg  in  1950= 

The  change  from  a  purely  agricultural  centre  to  a  City  of  light 
industry  continues. 
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Population  (Cont:) 

More  people  are  being  cie canted  to  the  outskirts  of  the  City 
with  resultant  increased  transport  costs.  There  is  in  my  view  a 
need  for  reduced  zoning  for  industry  to  provide  for  rehousing , 
particularly  for  aged  people,  nearer  the  ccntro  of  the  City. 


BIRTHS  . 

Of  the  908  live  births  484  were  males  and  424  females,  which 
seems  to  bear  out  the  theory  that  after  a  war  nature  tends  to  balan 
the  sexes  by  increased  production  of  males. 

The  ratio  of  legitimate  to  illegitimate  births  was  15  •  1. 

The  number  of  births  recorded  was  the  lowest  since  1940.  This 
may  reflect  the  reactions  of  young  married,  people  towards  the  in¬ 
creasing  uncertainties  of  existence  in  the  new  atomic  age,  or  a 
greater  sophistication,  or  a  combination  of  both  factors. 


So  far  as  it  concerns  those  families  formerly  described  as 
''middle -c la ss l!  I  hold  the  theory  that  family  reduction  comes  from 
economic  pressure.  These  family  units,  usually  within  the  fixed  in 
come  group,  often  prefer  to  eschew  the  amenities  of  the  Welfare 
State  and  to  shoulder  themselves  the  financial  burdens  of  a  family, 
a  worthy  attitude  deserving  of  greater  recognition  by  the  Chancello 
of  the  Exchequer.  -  Such  recognition  might  enc curage  greater  fertil 
from  those  social  strata  where  it  is  most  needed. 


Number  of 

Rate  per  1000 

Year . 

B  ir  t  hs  . 

popula  t  ion . 

1940 

845 

15.5 

1941 

913 

14.8 

1942 

1005 

16.3 

1943 

1025 

16.8 

1944 

1205 

20.2 

1945 

1073 

13.3 

1946 

1228 

20.4 

1947 

1256 

20.66 

1948 

1118 

18.16 

1949 

999 

14.5 

1950 

979 

15.6 

1951 

908 

14.55 

DEATHS 


(10) 


The  following  table  gives  the  causes  of  deaths  in  accordance 
with  the  abridged  table  of  the  Registrar  General. 


Years 

1.  Tuberculos is , 
respiratory. 

2.  Tuberculosis,  other. 

3.  Syphilitic  disease. 

4.  Diphtheria. 

5.  Whooping  Cough. 

S.  Meningococcal 

infections . 

7.  Acute  poliomyelitis. 

8.  Measles. 

9.  Other  infective  and 
parasitic  diseases. 

10 .  Ma lignant  ne op la  sm, 
s  t  oma  c  h . 

11.  Malignant  neoplasm, 

;  ^bronchus  . 

12.  Malignant  neoplasm, 
breast . 

13 .  Mai  igna  n  t  ne  op  la  sm , 
uterus . 

14.  Other  malignant  and 
lympha  t  ic  ne  op  la  sms  .. 

15.  Leukaemia  , a  leukaemia 

16.  Diabetes. 

17.  Vascular  lesions  of 
nervous  system. 

18.  Coronary  disease. 
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19*  Hypertension  with 
heart  disease. 

20.  Other  heart  diseases. 

21.  Other  circulatory 
diseases. 

22.  Influenza. 

23  . « Pneumonia  . 

24.  Bronchitis. 

25.  Other  diseases  of 
respiratory  system. 

26.  Ulcer  of  stomach 
and  duodenum. 

27.  Gastritis,  enteritis 
and  diarrhoea. 

28.  Nephritis  and 
Nephr os  is . 

29 .  Hyp e  r p  la  s  ia  of 
prostate. 

30.  Pregnancy,  child¬ 
birth,  abortion. 

31.  Congenital  malforma- 
t ions . 

32.  Other  defined  and  ill- 
defined  diseases. 

33.  Motor  vehicle  acci¬ 
dents  . 

34.  A*  11  other  accidents 

35.  Suicide. 

36.  Homicide  and 
operations  of  war. 

Totals 


!  o* 

;  i+ 

51  ^r 

K J  ' 

15  + 

25+ 

45+  ! 

65 +! 

75+ 1 

Total. 
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DEATHS  (CQNT; ) 

Heart  D is ease 

Of  the  804  deaths  245  or  30.4/$  were  ascribed  to  heart  disease 
As  129  of  these  occurred  in  the  75-  group  and  65  in  the  65-  group 
it  seems  likely  that  many  of  these  deaths  were  attributed  to  heart 
disease  as  a  mode  of  dying  rather  than  a  cause  of  death.  This  yea 
10  more  people  than  last  year  died  of  coronary  heart  disease  (i.e. 
disease  affecting  the  arteries  nourishing  the  heart  itself)  ,  26 
dying  in  the  age  group  45  -  65. 

The  telephone  and  the  motor-car  have  greatly  increased  the 
volume  of  work  falling  upon  the  administrator  and  the  busy  executr 
making  his  life  miserable  with  duodenal  ulcer  or  finishing  it  off 
prematurely  with  coronary  heart  disease;  it  is  profoundly  to  be 
hoped  that  no  future  television  development  will  compel  us  to  look 
at  our  callers  as  well  os  speak  to  them  I 

C  ommunica bis  Disea ses  . 

Excluding  tuberculosis,  referred  to  elsewhere,  there  were  the 
following  d.eaths  from  communicable  diseases  ° 

Syphilis  4  Influenza  22  Whooping  Cough  1 

The  deaths  from  syphilis  are  a  reminder  that  clinic  treatment 
of  venereal  disease  must  be  thorough  and  complete  and  the  results 
of  treatment  checked;  the  defaulter  may  pay  the  penalty  with  his 
life. 

There  were  22  deaths  during  the  influenza  epidemic  which  is 
more  fully  discussed  elsewhere. 

Cancer . 


Cancer  gave  rise  to  109  deaths  or  2.0  per  1,000  population. 

In  these  deaths  from  cancer  the  sites  of  the  disease  were  as  listoc 
be 1 ow „ “ 


Cancer  oi  uterus  5 

Cancer  of  stomach  and  duodenum  16 


Cancer  of  breast 
Cancer  of  rectum 
Cancer  of  bronchus. 
Cancer  of  colon 
Cancer  of  ovaries 
Cancer  of  all  other 


13 

14 

lung 

16 

q 

5 

s  ites 

31 

109 


The  mean  age  at  death  was  69.  Lung  cancer  showed  a  slight 
increase . 


Surgical  and  Radiological  techniques  in  the  treatment  of 
cancer  continue  to  advance  and  if  they  do  not  always  euro  they 
increasingly  postpone  the  fatal  date.  Nevertheless  until  the'" 
precise  causation  of  cancerous  growths  has  been  discovered  the 
rationale  of  treatment  must  be  inadequate.  The  cause  of  cancer 
once  discovered,  -  and  it  may  be  related  to  blood-chemis try ,  - 
its  prevention  will  follow,  and  treatment  may  no  longer  consist  of 
extirpation  of  the  growth  by  surgery V 


\ 

I 


DEATHS  ( C OUT ;  ) 
Cancer  (Conti) 


^Lung  cancer  (including  cancer  of  the  bronchus)  was  the 
certiiied,  cause  of  16  deaths..  The  increasing  efficiency  of  tho 
Tuberculosis  Service  and  the  use  of  Mass  Miniature  Radiography 
undoubtedly  brings  to  light  more  cases  of  lung  cancer,,  and  its 
higher  incidence  disquiets  the  public. 


The  public  is  interested  in  the  association  of  lung  cancer 
v/ith  tobacco  smoking,  but  in  our  present  state  of  medical  knowledge 
it  would  be  unwise  to  pontificate  on  this  subject*  Despite  the 
widespread  practice  of  smoking  among  women,  lung  cancer  is  at 
present  particularly  a  male  disease. 


Deaths  from  violence 


31 

traffic 


persons  died  from  violence 
accidents  and  10  suicides. 


inc lud ing 


5 


who  died  from  road. 


T  o 


inveigh  against 


seems  futile  in  the  face  of  continued  public  apathy, 
maketh  man"  then  "bad  manners  distinguish  the  motorist 


road  deaths 
If  "manners 
and  are  a 


fruitful  cause  oi  road  deaths.  Only  the  most  stringent  penalties 

*P  r\i o  4*  U  /n  a/-.  J  -  jo  .  ,  .  ..  +• 


for  the  road 
toll  of  the 


oi  i  encos 
r  oad 


that  cause  accidents  can,  I  feel,  reduce  the 


Suicides  increased  by  4 
surprise  in  a  Welfare  State 
from  so  many  shoulders ,  has 
to  give  freedom  from  fear. 


compared  with  1950,  an 
which  has  lifted  so  many 
given  freedom  from  want. 


item  for  some 
respons ibilities 
and  has  set  out 


_Infant  Mortality. 


Of  the  908  children 
an  Infant  Death  Rate  of 
of  England  and  Wales  it 


born  25  died  within 
5.  While  this 
is  an  upswing  in  the 


th< 


27 


f igure 


first  year,  giving 
below  the  29.6 


is  uuiuw  uno 

rate  which  is  disappoint' 
reliable  index  of  the 


ing  as  trie  infant  death-rate  is  considered,  a  *  w iJJUUA  u 
public  health  state  of  any  area.  In  my  1950  report  I  had  statod 
in  the  saving  of  infant  life  between  the  2nd  and  12th  month  wo  are 
fast  approaching  the  irreducible  minimum"  and  I  am  not  unduly  sur¬ 
prised  at  this  increase  in  the  Infant  Death  Rate  for  1951. 


The  following 


infant  deaths  recorded 


table  gives  an  analysis  of  various  causes  of  the 


Congenital  malformations  5 

Atelectasis  4 

Broncho- pneumonia  3 

Gas  tro-enter  Itis  3 

Cerebral  Haemorrhage  1 

Whooping-Cough  ^  1 

Prematurity  8 


25 


If  premature  births,  congenital  malformations,  atelectasis 
(failure  of  lungs  to  expand  at  birth)  and  cerebral  haemorrhage  at 
birth  are  taken  out  of  the  causes  of  infant  deaths  there  remain  only 
7  infant  deaths  from  other  conditions. 
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Inf  a  n  t  M  or ta  1  i  t  y .  (C  ont  •  ) 


Neo -N a  t a  1  D oa  th  Ra  te  . 

Of  the  25  dead,  infants  13  died  within  one  month  of  birth, 
g i v ing  a  Ne o - Na ta  1  D o a t h-  Rate  of  14.3. 


It  Is  quite  likely  that  the  increased  Infant  Death-Rate  is  a 
reflex  of  an  inadequate  health-visitor  service.  While  a  changing 
social  medicine  Is  altering  the  character  of  the  work  performed  by 
health  visitors  who  are  increasingly  concerned  with  problem  families 
after-care,  etc..,  the  prime  responsibility  of  the  health  visitor 
remains  the  prevention  of  infant  illness  and  infant  death  and  her 
constant  propaganda  must  bo  child  nurture. 


The  following  table  gives  a  comparison  of  infant  death-rates 
since  1932.  I  estimate  that  since  1932  there  has  been  a  saving  of 
some  210  Infant  lives  in  the  City,  representing  a  wage-earning 
capacity  over  their  working  lives  of  2j  million  pounds. 


Table  of  Infant  Death-Ra to  1932  to  19 51. 


1932 

61.1 

1955 

60.8 

1954 

58.8 

1935 

52.5 

1936 

55.3 

1937 

48.5 

1938 

53.8 

1939 

37.8 

1940 

73.4 

1941 

68 . 0 

1942 

47.76 

1943 

46.8 

1944 

/,  *7 

J.  1  o 

1945 

28  8 

1946 

40.7 

1947 

46.2 

1948 

CO 

9 

CO 

to 

1949 

30.0 

1950 

21.4 

1951 

27.5 
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SECTION  II. 


Nat i ona  1  Health  Service^ Act  1916. 
Local  He aJUMy  S ervic e is__  under  Part  III. 
Ma  to  r  n  i  ty  and  Chi  Id  W  o  If  a  r  e  . 


Pr e  -Na  ta  1  and  P  os  t-Na  ta  1  Clinics^ 


Two  sessions  weekly  are  hold  at  the  main  Maternity  and  G hi  c 
Welfare  Centro  at  54,  Lowesmoor;  at  one  there  is  an  ante-natal 
clinic  and  at  the  other  an  ante-natal,  post-natal  and  contraceptive 
clinic  is  hold.  Women  attending  are  those  having  institutional 
confinements  those  who  may  have  booked  a  midwife  but  not^a  doctor, 
and.  some  whose  doctors  invoke  the  assistance  of  the  municipal 
clinic  for  adequate  pre-natal  supervision  of  their  patients.  All 
expectant  mothers  accepting  it  have  a  blood-tost  for  blood-grouping 
and  Rhesus  Factor. 

An  additional  ante-natal  clinic  is  held  by  a  general  practi¬ 
tioner],  na  id  by  the  Local  Health  Authority  on  a  sessional  basis , 
at  the  Nursing  Institute.  While  benefiting  the  patient  this  clinic 
has  instructional  value  to  the  pupil  midwives  taking  part  II  oi 
their  course. 


Care  of  the  unmarried  Mother 


y  * 


Use  is  made  of  the  subsidised  services  of  a  voluntary  body 
the  Worcester  Diocesan  Association  for  Moral  Welfare  Work,  in  the 
care  and  after-care  of  the  unmarried  mother  and  her  child,  to  whom 
all  the  facilities  of  the  Maternity  and  Child  Welfare  Service  are 
readily  available.  During  the  year  the  Local  Heal  th  Author  ity 
accepted,  financial  liability  .for  eight  cases. 


The  assistance  needed,  in  these  cases  is,  in  my  view,  .primarily 
financial,  and  secondarily  rehabilitative,  and  the  financial  aspects 
should  be  divorced  from  the  Local  Health  Authority's  participation 
in  these  matters  and  referred  to  the  National  Assistance  Board,  as, 
indeed,  should  all  problems  of  financial  need  of  the  individual. 

Such  logical  canalisation  of  financial  need  application  through  the 
National  Assistance  Board  would  probably  in  the  long  run  produce 
economies  and  reduce  exploitation  of  the  social  services. 


Infant  Welfare  Clinics. 

Two  clinics  -weekly  are  held  at  the  main  Centre  at  54,  Lowesmoor 
and.  one  session  weekly  at  branch  clinics  at  Clainos,  Brickfields, 

St .  John f  s  and  Cherry  Orchard,  the  last-named  centre  having  been 
opened  in  a  school  during  1951. 

The  child  welfare  work  is  being  steadily  decentralised  as  the 
population  is  rehoused  on  the  periphery  of  the  City  and  soon  the 
need  for  a  main  central  clinic  will  cease. 

During  the  year  re-arrangements  were  made  in  the  distribution 
of  dried  milk,  etc.  at  clinics  under  which  the  duties  of  dried  milk 
distribution  were  taken  over  from  the  Ministry  of  Food  by  the  Local 
Author ity !s  officer. 
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Infa  nt  He  If  a  re  Clinics  ( C  ont ; ) 

The  following  table  summarises  the  work  done  during  the  year 
at  Welfare  Centres  ;- 


No.  of 
t  Centres 
|  provi- 
!  ded  at 
j  the  end 
I  of  the 


year 


N  o  o  of 
Child 
Welfare 
Sess ions 
now  held 
per  month 
at  cen¬ 
tres  in  | 
c  olumn  ( 1 )  | 


Lt 


no.  of 
chil¬ 
dren 
who  at¬ 
tended 
centres  I 
in  c  ol-  | 
umn  ( 1) | 
during  » 


N  o  o  of 
children  who 
1st  attended 
the  centres 
during  the 
year  and  who 
on  the  date 
of  their  1st 
attendance 


i 


No.  ox 
children  in 
attendance 
at  the  end 
of  the  year 
who  were 
then  ; - 


1  . 

‘Total  No.  of 
!  a t tendances 
'made  by  chil- 
jdrcn  included 
l in  c  olumn  ( 3 ) 

| during  the 

[year 

j 

j 

i 


[year. 

> 

t  '  1 

t  \  f 

t  ! 

!  <  f 

’  '  ‘ 

!  *  1 

j  |  j 

! 

Under 

1  year 
of  ago 

Over 

1  year 
of  age 

Under 

1  year 
of  ago 

Be- 

;  tween 
the 
ages 
of  1 
and  5 

| Under 

1  year 
of  ago 

- 

|  Over 

1  year 
of  age 

(i)  :  (2)  ;  (s) 

L  .  . . A  !  .  .  .  j 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

j  t  ! 

;  5  ;  24  !  948 

t  f  \  1 

1  J 

1  j  1 

'  '  1 
592 

| 

,  , 

21  ! 
I 

328 

i 

835 

9173 
_ 1 

2820 

Day  Nurser io  s  . 

At  throe  Day  Nurseries  120  places  are  provided  with  75^ 
occupation  during  the  year  (excluding  the  negligible  Saturday 
morning  attendances).  Recognition  of  the  nurseries  as  training 
centres  for  nursery  nurses  ceased  during  the  year,  but  the  courses 
of  those  nurses  under  training  were  completed  by  arrangements  with 
the  County  Council. 

The  gross  cost  per  child  per  day  worked  out  at  9/4d. 

There  is  still  a  need  for  day-nursery  places  to  meet  the 
special  circumstances  of  certain  mothers,  particularly  those  of 
the  unmarried  mother  who  should  be  assisted  at  every  turn  to  caro 
for  and  provide  a  home  for  the  child  she  properly  wishes  to  retain. 
There  is  now  some  over-provision  of  places  and  when  charges  aro 
more  nearly  related  to  costs  there  will  bo  still  less  use  of  day- 
nurseries  . 


Cjgre_  of  Prema  ture  Infants  . 

No  changes  have  been  made  in  the  provisions  made  for  the  care 
of  premature  infants  which  in  the  main  falls  upon  the  hospitals. 

Of  the  53  premature  infants  born  (i.o.  with  birth  wo  ight  bolow 
5-g-  lbs)  12  were  born  at  home  and  41  in  hospitals. 
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Caro  of  Premature  Infants  (Conts) 


> 

? 


t 


The  following  table  deals  with  those  premature  infants  born 
at  home;  those  born  in  hospital  were  the  subject  of  separate 
return  to  the  Ministry  of  Health  by  the  Hospital  Authority. 


We  if?hts 
in  lbs  o  oz  . 

S  t illbirths 
and  abortions 
( of  18-28 
weeks  gesta¬ 
tion  only) 
where  the 
foe tus  wa s  5-J- 

.*v 

lbs  or  less. 

Premature  infants  born  alive  at  home 

Trans¬ 

ferred 

to 

Hosp  j 

| 

I 

Hurscd  entirely  at  home 

D  iod 
in 

first 
24  hrs 

D ied  on 
2nd  to 
7th  day 

f — 

Died  on 
8th  to 
28th 
day 

|  Sur- 
j  vived 
28 

j  days 

Total 

2  lbs  : 

3  oz  * 
or  less 

t 

f 

r 

i 

- 

j 

j 

i 

1  1 

: 

Over 

2  lbs; 

3  oz  • 
up  to 
and  in- 
c  lu.d  ing 

^  1  V\  o  o 

;  4  OZ  ; 

- 

. 

t  ’  ’ 

I 

1 

4 

- 

( 

» 

\ 

i 

t 

1 

f  ■* 

Over 

3  lbs  ; 

4  oz  °  I 

up  1 0 

and  in~ 
c  lud  Ing 

4  lbs  t 

6  oz ;  ‘ 

J 

3  | 

i 

i 

1 

i 

1 

. 

1 

! 

2 

i 

(-  ~  -  —  -  -j 

i 

j 

3 

1 

! 

1 

r 

Over  ? 

4  lbs  ’ 

6  oz  ?  ; 

f  up  to 

♦  ,  * 
\  and  m- 

■  eluding 

4  lbs  • 

15  oz  ? 

t 

1 

i 

i 

i 

1  2 

* 

i 

» 

» 

r 

. _L  I 

- 

i 

i 

I 

j 

1 

— 

i 

i 

i 

I 

- 

! 

0  ! 
2  1 

• 

[ 

> 

> 

> 

j 

Over 

4  IPs  ; 

15  cz  ; 
up  to 

| and  In¬ 
cluding  | 

5  lbs  ;  | 

|8oz:  | 

F 

i 

i 

1 

-  j 

1 

i 

i 

i 

t 

} 

F 

„  . 

« 

i 

1 

- 

1 

6  ! 
1 
• 

6 

i 

Totals  j 

1 

- 

3 

l 

• 

- 

8 

i 

• 

12 
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DENTAL  TREATMENT 


Dental  treatment  is  made  available  to  expectant  and  nursing 
mothers  as  a  priority  class  and  to  children  below  school  age. 

A  second  Dental  Officer  commenced  duty  on  June  A th  1951  and 
it  became  possible  to  offer  routine  dental  inspection  to  all 
ante-natal  mothers  attending  welfare  centres. 


The  Chief  Dental  Officer,  Mr.  Knight,  who  had  been  rosponsi- 
ble  for  dental  treatment  since  October  1st  1937  loft  the  Local 
Authority  service  on  August  31st  1951  to  return  to  private  prac¬ 
tice  and  was  replaced  by  Mr «C .M.Burle igh,  L.D  .S . , on  December  loth 
1951.  Dental  Clinic  arrangements  were  unchanged. 

R op  or  t  by  t  ho  D  © nta 1  Off  ice r  on  the  d e  nta  1  t re  a  tmont 

pr o v ido~d." ¥ o? ~Txp  c  cTa  n't  and  nursing  mothers  and  young  children. 

“Owing  to  the  fact  that  the  Chief  Dental  Officer  did  not 
assume  duties  until  December  loth  1951  a  report  on  the  City 
of  Worcester  Dental  Service  must,  of  necessity,  be  general  in 
character . 

The  premises  in  Bank  Street  are  well  suited  to  the  purposes 
of  a  dental  clinic  which,  if  not  attractive  to  children  by 
reason  of  its  association,  at  least  should  not  repel  them.  It 
been  noted  that  parents  have  remarked  on  the  improved  con¬ 


ditions  in  these  premises. 


a  nd 


it  is  to  be  hoped  that  very 


careful  consideration  be  given  to  the  acquisition  of  future 
accommodation.  If  criticism  of  the  present  clinic  be  made, 
is  that  there  is  no  exit  from  the  surgeries  except  through 
the  waiting  room.  For  obvious  reasons  it  is  advisable  to 
have  direct  exit  from  the  surgery  and  that  it  be  reasonably 
distant  f  r  om  the  wa  i t  ing  room. 


it 


la 

ce 


The  equipment,  particularly  regarding  one  surgery,  compares 

i  '*11  *  -*  »  *  i  ~ i  -■*  «•->  »nr 


v our ably 
are 


c  Jr  r  ' 
uj  \j  L-  . 


with 

i 


my  in  the  country. 


nd  the  children  of  Wor- 


°  ole  to  obtain  complete  u 


-r 


re 

va 

ri  A 
•->  U 

JIG 

c  t- 


1 .1 
r  o 
sul 
r  ia 
o  ~2  i 
a  to 
or  i 


c». 
o  v) 

—A  i  1 


The 


ole! 


gum  a  r 

G  G  i  1 0 


anaesthetic 

carried  out 

intervals  is  not  in  first  class  condition*  As  a 
supply  of  nitrous  oxide  and  oxygon  to  the  patient  is 


dental  care 
t  y  p  e  a  nd  a  1 t  h  oug  h  ma  into  na  n  c  e 


blc  thus  detracting  from  a  satisfactory  anaesthesia.  The 
User  in  one  surgery  is  also  an  older  type  and  being  gas 


wasteful  when  compared  with  the  modern  electric 


laser 


The  scope  of  orthodontic  treatment  could  bo  considerably 
vilonoJ.  by  the  acquisition  of  a  welding  machine  for  the  provision 

present  removable  appliances  only 
treatment  to  the  simple  type  of  case, 
however,  that  in  the  meantime  the  dental 
service  should  concentrate  on  routine  treatment  to  ensure  that 
vho  number  of  carios-freo  teeth  is  as  high  as  possible. 


o  v  r  ix  e  a  a  p p  j.  ia  n  c  e  s 
can  be  made 
T  am  of  the  opinion, 


limit ing 


Under  the  Maternity  and  Child  Welfare  scheme  there  does 

not  appear  to  be  much  demand  for  treatment  especially  amongst 

expectant  and  nursing  mothers.  This  may  partly  bo  accounted 

for  by  the  fact  that  some  prospective  patients  are  unaware  that 

no  charge  is  made  under  the  Maternity  Scheme. 

/ 

In  conclusion  I  would  again  stress  the  necessity  for  care 
in  acquiring  future  clinical  accommodation.  The  acceptance 
rate  for  dental  treatment  can  be  influenced  by  a  number  of 
factors,  one  of  the  most  important  be  ing  the  attractiveness  or 
otherwise  of  the  dental  clinic.1’’ 
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penta 1  Treatment  ( 0  ont ; ) 

(a)  JNumb e rs__  pr o v id e d  with  do intal  care  . 


1  Examined. J  ilooding  Treated.  '  hade 

Treat-  Dentally 

j  ment.  Fit. 

! 

Expectant  and  Nursing  Mothers  4  7  7  ‘  5  4 


•  Children  under  five. *  1  29  21  '21  ;  20 

i  p  \ 


( b )  F  or  ms  of  dental  treatment  provided. 
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DOMICILIARY  MIDWIFERY  SERVICE 


To  meet  its  re sp ons  ib  il it ie s  under  the  M id w ive s  Act-  the  C  ounc  il 
provided  five  district  midwives  operating  from  their  homes  and  a 
midwifery  service  operating  from  the  Nursing  Institute  where  two 
training  midwives  trained  and  supervised  the  word  of  five  pupil 
midwives  resident  at  the  Nursing  Institute  for  purposes  of  -their 
Part  II  training  in  midwifery. 


The  tripartite  responsibility  for  midwifery  shared  betv/veen 
Regional  Hospital  Board P  Local  Executive  Council  and  Local  Health- 


Authority  tends  to  gravitate  increasingly  towards  the  Regional 


Hospital  Boards  as 
hospitals.  Th£>,  domic  ilia  ry 


.1 

O ~~ w  w  w  v  ~  J 

a  greater  proportion  of 


women  are  admitted  to 


midwife 


spends  more  and  more  of  her 


time  as  the  maternity --nurse  handmaiden  of  the  domiciliary  medical 
practitioner  and  less  and  less  as  an  independently  operating  mid¬ 
wife.  Local  Authority  midwives  arc  increasingly  under-employed  and 
the  time  is  fast  approaching  when  they  will  become  the  victims  of 
redundancy  unless  prepared  to  do  institutional  midwifery. 
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Notification  of  Intention  to  Practise 


Notice  of  intention  to  practis¬ 


es  s 


iven  fur  in.;:  the  year  by  25 


midwives.  No  disciplinary  action  had  to  be  taken  by  the  local  super¬ 


vising  authority  in  respect  of  any  midwife 


The  Nursing  Superintendent  at  the  Nursing  Institute  continues 
to  act  as  Non-Medical  Supervisor  of  Midwives  . 


During  the  year  the  Council  revoked  its  previous  policy  of 
organising  the  domiciliary  midwifery  service  on  an  area  basis  and 
reverted,  against  the  advice  of  its  off  leers ,  to  a  ‘‘free  choice  of 
midwife”  policy.  So  far  as  the  midwives  operating  from  their  own 
homes  are  concerned  they  now  do  still  fewer  cases  with  greater  waste 
of  effort  and  waste  of  petrol. 


The  amount  of  domiciliary  midwifery  undertaken  is  indicated 

also  is  the  extent  of  institutional  midwifery  which  accounted 
for  67/6  of  all  confinements. 


below  us 


No;  of  maternity  cases  in  the  area,  of  the 
Local  Supervising  Authority  attended  by 
Midwives  during  the  year  ended  31.12.51. 


:  (i) 

1 

. 

;  (2) 


M id  w i v  o  s  c  np 1 oy e  d  by 
the  Authority. 


M id w  ives  e np  1  oy e d 
by  Voluntary  Organ1 
isa  t ions . 


!  (3) 


Midwives  employed  by 
H .  M . C  s  .  or  Boa rd s  of 
Governors  under  the 

*KT  TT  Q  A 

a.  \  o  ll  8  U  9  -4*4  O 
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M  id.  w  ives  in  p  r  1  va  t  o 
pra  c  t  ic o  ( inc lud ing 
m id  w i v e  s  employed  in 
Nurs ing  Homes ) . 
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28 
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Medical  Aid. 


Ca  11s  by  m id  w  i  v  e  s 
list  became  fewer  for 
made  in  only  37  cases 


acting  as  such  upon  doctors  on  'the  obstetric 
reasons  already  outlined.  Such  calls  were 
representing  32%>  of  midwife -a ttended  cases, 


The  c  ond  it  i ons  ne  c  e  s  s  i ta  t  ing 

vj 

ta hula  ted  below  % - 


s  e nd ing  f or  med ica 1  a  id  are 


For  the  Mother . 

During  pregnane y . 

Ante -par turn  haemorrhage 

Total 

During  Lab  our  or  the  Lying  in . 

Delayed  and  prolonged  labour 
Rup  tur  ed  per  ineum 
Retained  placenta 
Pyrex  ia 

Incomplete  membranes 
Abnormal  presentation 
Post -par turn  haemorrhage 


Total 


For  the  Child. 

Cold  and  cough 
Discharge  from  eyes 
Deformity 


5 


5 

7 

5 

3 

1 

1 

1 


1 

7 

1 


Total 


5 


23 


9 


Grand  Total 


37 


Ga  s_  and  A  ir  Ana  lge  s  ia  , 

Seven  domiciliary  midwives  are  qualified  to  give  gas  and  air 
analgesia  and  seven  sots  of  apparatus  have  been  provided  by  the 
Council  for  their  use. 

Transport . 


Midwives  and  their  pupils  operating  from  the  Nursing  Institute 
have  the  use  of  two  cars  and  a  number  of  cycles.  Four  midwives 
receive  car  allowances  from  the  Council  for  the  use  for  professional 
purposes  of  their  own  private  cars. 


THE  HEALTH  VISITING  SERVICE . 

Staff . 


Shortage  of  health  visitors  continues  despite  the  participation 
of  the  C  ounc  il  in  the  West  Midland  Health  Visitor  Training  Scheme. 

At  the  end  of  the  year  the  council  had  one  health  visitor  in  train- 


(21) 


HEALTH  VISITING.;  SERVICE  ( C  ONT  ;  ) 


3  ta  f f  (Conti) 


The  policy  of  fusing  the  nursing  staff 
Service  and.  the  Maternity  and  Child  Welfare 
a  further  setback  and  school  nurses  are  now 
work  in  child  welfare  clinics. 


of  the  School  Medical 
Service  has  suffered 
doing  some  measure  of 


Among  the  causes  of  health-visitor  shortage  is  undoubtedly 
the  non-provision  of  housing  accommodation  and  the  differing  con¬ 
ditions  of  employment  of  different  local  authorities. 


The  operation  of  the  National  Health  Service  Act  has  not  re¬ 
duced  the  need  for  the  health  visitor  though  it  may  have  somewhat 
changed  her  training  curriculum.  If  anything  her  duties  to-day  are 
more  numerous ,  particularly  if  she  is  also  participating  in  the 
School  Medical  Service. 


Statistics  dealing  with  health  visiting  are  given  below? - 


! 


i 


No  I  of  H.VS: 
employed 
at  end  of 
yea  r .  ' 

Whole;  Part 
time  '  time 
on  on  ; 
H.V.  1  H.V.1 


.  V 


.Equivalent-  No;  of  visits  pa  id  by  H 

whole -time;  If’  ,  ~  ..  j 

it  v  on„r  i  Expectant  Children  Children) 

ices  pro-  Mothers  .  ,  xinfier 

v  id  e  d  under  J  Q  ^  r 

p  q1  _ _ _ _ .  .  years . 

(all  clas-  1st  .Total-  1st  To-  ,  1st]  Tot- 
ses  in- 


o. during  year 


between 
1  and  5 


I  (1)  :  (2) 


+ 


Loc  a  1 
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iAuth- 
jor  ity|. 
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eluding  at¬ 
tendances 
at  C  Wel¬ 
fare  Cen¬ 
tres. 

t-'(4)  ; 


2.66 


vis  -  vis  - 
its < its  . 


vis¬ 

its 


•tal  :  vis-al 
vis-i  its L Vis¬ 
its  !  i  its  . 


Other 
Cases 


1st  ; 

Vi3“; 

its  . 


Total 
vis¬ 
its  . 


(5)  i  (6)  (7)  1  (8)  (9)|  (10)  |  (11):  (12) 


418  i  560!  862 1 4535 


6965  ! 
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HOME  NURSING. 

Operating  from  the  Nursing  Institute  the  Nursing  Superintendent; 
six  nurses  and  six  Queen's  Institute  District  Nursing  trainees  (the 
Institute  is  a  recognised  training  centre  for  district  nurses)  carry 
out  the  duties  of  Home  Nursing  in  collaboration  with  the  domiciliary 
medical  practitioner.  Much  has  been  done  to  make  the  living  condi¬ 
tions  of  the  nursing  staff  more  comfortable ,  but  if  ever  financial 
stringency  eases  a  new  home  should  be  built. 

Tho  district  nurses  attended  1034  patients  during- the  year 
making  22; 9 78  visits.  Most  of  tho  visits  are  made  by  cycle. 

Tra  ining . 

During  the  year  five  candidates  were  submitted  for  tho  examina¬ 
tion  of  Queen's  Nurse  and  five  were  successful. 

Nur 'sing -A id  Loan  Ser vice  . 

Nursing  Aids  are  loaned  out  from  the  Nursing  Institute  and 
appropriate  hire  charges  are  now  made  against  patients  under  a  scale 
of  charges  scheme  introduced  during  the  year. 


VACCINATION  AND  IMMUNISATION. 


Va  e  c Jna  1 1  on. 


Outside  hospitals  vaccination 
medical  practitioners  who  suitably 
Medical  Officer  of  Health. 


is  carried  out  by  domiciliary 
notify  their  vaccinations  to  the 


Emergency  arrangements  to  be  brought  into  play  in- 
smallpox  epidemic  include  the  provision  of  vaccination 
by  the  Council's  medical  and  nursing  staff. 


the  event  of  a 
depots  staffed 


Vaccination  shows  a  steady  decline  although  mid 
visitors  recommend  it  for  all  new-born  infants;  but 
there  were  only  332  primary  vaccinations  of  infants* 
36.5/o  of  the  births. 


wives  and  health 
during  the  year- 
representing 


Immun i s a  t  ion  age  ins  t  D  iphtheria. 


The  bulk  of  immunisation  is  now  carried  out  by  domiciliary  modical 
practitioners*  a  decreasing  number  of  children  attending  welfare  cen¬ 
tres  and  school  clinics  for  this  purpose. 


Statistical  data  dealing  with  immunisation  is  given  below; - 


;Age  at  31. 12. 51. i  Under  1  1  !  &  •  3  !  4 


I .e. Born  in  year 


No;  Immunised 


Es t imated 
mid-year  child 
population 
1951. 


1951 

111 


1950 


1949  |l948 

4— 

444  1  494  1  769 
» 

Chi Id ren  under  5 
4832 


1947 


5  to  9  '  1  10  to  14  j Total; 

under 
15. 


801 


1942-1946}  1957-1941 
1 

3577  !  2401 


8597^ 


C  h ildren  5  14 

8308 


! 

! 

I  I 

;  13140; 


During  the  year  3  cases  of  diphtheria  were  notified  and  all  of 
these  presented  clinical  signs  of  diphtheria. 


The  cases  notified  during  the  year  are  the  subject  of  special 
report  in  the  section  dealing  with  Communicable  Diseases*  where  also 
will  be  found  an  interesting  table  indicative  of  the  almost  complete 
disappearance  of  diphtheria  from  the  City. 


AMBULANCE  SERVICE. 

Info  ctious  D  is  eases  Ca  sesj 


Infectious  diseases  patients  are  removed  by  a  separate  ambulance 
stationed  at  the  City  Isolation  Hospital  and  operated  by  a  driver  from 
that  hospital*  the  cost  being  suitably  apportioned  between  the  Local 
Health  Authority  and  the  Hospital  Management  Committee.  Cases  of  small¬ 
pox  and  suspected  smallpox  would  be  moved.  In  this  vehicle. 


There  arc  advantages  in  dealing  separately  with  the 
patients  suffering  from  infectious  diseases*  not  least  of 


useful 


d  iagnos  t  ic 


skill 


of 


the  ambulance  driver  developed 


transport 
which  is 
in  over 


twenty  years  experience] 

During  the  year  *1784  miles  were  covered  in  connexion  with  the 
removal  of  patients  suffering  from  infectious  diseases. 


of 

the 


Non- Inf ec t ious  C a ses, 

Non- infectious  patients  are  removed  by  the  Worcester  City  and 
District  Voluntary  Ambulance  Committee  acting  as  the  Council's  agent. 
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AMBULANCE  SERVICE  ( G  ONT ; ) 

Non- Infectious  Cases  (Cont;  ) 

This  ambulance  service  deals  also  with  the  removal  of  patients  from 
the  southern  part  of  the  County  of  Worcestershire  catering  for  a 
population  of  over  100,000. 

The  service  Is  manned  by  six  whole -time  drivers  only  with  one 
whole-time  clerk  and  an  Ambulance  Officer  who  is  also  Ambulance 
Officer  for  the  County.  Considerable  assistance  in  maintaining  the 
service  is  received  from  the  St.John  Ambulance  Brigade  and  British 
Red  Cross  members,  so  much  so,  that  it  is  possible  to  leave  only  one 
whole-time  driver  attendant  on  night  duty. 

The  services  rendered  by  the  volunteers  from  these  two  organisa¬ 
tions  are  gratefully  acknowledged. 

The  Ambulanco  Committee  includes  the  City  Treasurer  and  the  City 
Medical  Officer  of  Health  so  that  the  City’s  interests  are  served 
while  the  tradition  of  voluntary  service  is  maintained. 

This  agency  arrangement  operates  happily  and  continues  to  be 
very  advantageous  to  the  Local  Health  Authority. 


1. 

2. 

3. 

A 

o 

5  o 

6  o 


The  year’s  working  of  the  service  is  summarised  below; - 

Number  of  vehicles  at  31.12.51.  6  ambulances. 

Total  number  of  journeys  during  the  year.  4520 

Total  number  of  patients  carried  during  the  year.  5837 

N umb  cr  of  a  c  c  id  e  n  t  a  nd  o  t  he  r  e  me  r  g  c  n  c  y  j  our  n  e  y  s 

included  in  No. 2  during  tho  year.  1301 

T ota 1  mileage  dur ing  the  yea r .  27 , 797 

Number  of  paid  whole -time  staff  at  31.12.51.  7 


S  It t  ing-C a  so  Car  S cry  ic e  . 

Additionally  there  is  a  voluntary  car  service  for  sitting  cases 
operated  from  tho  Worcester  Royal  Infirmary  on  behalf  of  the  Local 
Health  Authority.  V/hile  appreciating  tho  services  rendered  by  the 
drivers  I  feel  that  this  service  could  profitably  be  absorbed  within 
the  administration  of  the  Ambulance  Service. 


Details  of  work  1  one  during  the  year  follow  ; - 

1.  Total  number  of  journeys  during  the  year. 

2.  Total  mileage  during  the  year. 

PREVENTION  OP  ILLNESS ,  CARE  AND  AFTER-CARE. 


2535 

28293 


Tho  arrangements  outlined  at  length  in  my  1950  Report  for  oper¬ 
ating  Section  28  of  tho  National  Health  Service  Act  have  not  boon 
varied  apart  from  the  fact  that  there  is  now  in  existence  a  scale  of 
charges  for  nursing-aid  articles  loaned  to  patients  from  tho  Nursing 
Institute. 

Tuborcul os is^ 

/ 

The  Tuberculosis  After-Care  Committee  continues  its  activities 
which,  however,  do  not  yet  includo  the  provision  of  supervised  occu¬ 
pational  therapy  for  the  discharged  sanatorium  patient. 

presided  over  by  Dr  .Clalbra  ith,  a  local  domiciliary  practitioner, 
the  After-Care  Committee  includes  among  others,  the  Chest  Physician, 
:dical  Officer  of  Health,  Tuberculosis  Nurse,  Chief  Clerk  of  tho 
Health  Department,  who  has  been  Secretary  to  the  Committee  since  its 
inception,  and  a  Ministry  of  Labour  representative,  so  that  tho  inter- 


> 

f 

I 
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PREVENTION  OP  ILLNESS ,  CARE  AND  AFTER-CARE  (CONTj) 

Tuberculosis  (Cont:) 

osts  of  the  tuberculous  patient  and  his  family  are  reasonably  well 
served . 


From  the  Report  for  the  year  ended  March  1952  of  the  After-Care 
Committee  Secretary  I  cull  the  following  extracts. 

"Milk. 

4  .,508  pints  of  milk  have  been  supplied  free  of  cost  to  15  pa¬ 
tients.  Since  the  Committee  was  first  established  19  years  ago, 
90,342  pints  of  milk  have  been  provided. 

Clothing  and  Bedd ing . 

During  the  year,  £62.  9.  6.  was  expended  upon  clothing  and 
bedding  for  the  use  of  patients  or  their  dependants. 


Home  Life. 

The  six  open-air  chalets  owned  by  the  Local  Health  Authority 
have  been  all  loaned  out  during  the  year,  and  full  use  has  been  made 
by  patients  of  the  Dunlopillo  mattresses  which  belong  to  the  Commit¬ 
tee.  The  City  Council’s  Housing  Committee  continues  to  give  special 
priority  to  the  needs  of  the  tuberculous  families  when  allotting  Coun¬ 
cil  Houses,  and  many  such  cases  have  been  rehoused  during  the  year. 


he  home  visiting  of  patients  is  carried  out  by  the  Tuberculosis 

she  also  attends  the  Chest  Clinics  held  at 


Nurse  (Mrs .M.W.C otter  ill) 
Worcester  Royal  Infirmary  three 
direct  link  between  the  patient 


times  a  week.  There  is, 
and  this  Committee,  with 


therefore , 
the  result 


a 


tha  t  he  lp 


given  where  most  needed 


The  Chest  Physician  is  in  constant  touch  with  the  patients  at 
the  Clinics  and  also  in  their  homes  if  visits  are  necessary.  Con¬ 
tacts  of  patients  are  invited  to  attend  the  Clinics  for  observation 
purposes.  B.C.G-.  Vaccination  against  tuberculosis  is  being  carried 
out  at  the  Chest  Clinics  in  approved  cases,  and  an  extension  of  this 
good  work  is  under  consideration.  Recommendations  are  made,  from 
time  to  time,  to  the  Ministry  of  Labour  and  National  Service  when 
the  Chest  Physician  is  of  the  opinion  that  rehabilitation  is  indicated, 
and  applications  are  submitted  to  the  National  Assistance  Board  when 
a  patient  is  in  need  of  a  supplementary  grant. 


Christmas  Seal  Sale. 

The  1951  Seal  Sale  resulted  in  a  surplus  of  £101.12.5.  which  is 
a  record. 


Romp Icy  Fuc 


t  ory 


or  ''sheltered' 


factory) 


i  or 


T 


.B. 


pa  t ients 


For  many  years  the  Committee  has  been  advocating  the  establish¬ 
ment  in  Worcester  of  a  factory  which  would  provide  remunerative  work 
for  tuberculous  patients,  wages  being  paid  during  instruction  poriod 
as  well  as  during  s^^bsequent  employment.  On  Juno  7th  1951,  at  the 
invitation  of  the  Managing  Director,  your  Chairman,  Dr.  Griffin,  and 
myself  had  the  opportunity  of  visiting  a  Remploy  factory  at  c-srretts 
Green,  Sheldon,  Birmingham,  where  some  60  tuberculous  patients  of 
both  sexes  are  employed  in  the  making  of  spare  parts  for  gear  boxes, 
bushes  for  bearings,  electric  fans,  electric  plugs,  etc.  Work  is 
found  for  each  patient  according  to  physical  capability,  and  ea-ch 
worker  is  under  the  direct  care  and  supervision  of  the  factory's 
Medical  Officer  and  is  tested  at  frequent  intervals  as  to  fitness 
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PREVENT  IGF  OF  ILLNESS  ,  CARE  AND  AFTER-CARE.,  (COl'Ts  ) 


Tub crculo sJLs  ( C  on t  ?  ) 
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Conn  any  has  no 


>f  such  a  fac 
;hc  implement 
of  Labour.” 


tor y  be  in;: 


After-Care 


discharged  hospital  patients  and  of  the  patients 


After-care  of 

of  domiciliary  medical  orac  t  it  loners  falls  upon  health  visitors  and 
district  nurses.  The  information  regarding  certain  classes  of  dis¬ 
charged  hospital  patients  needed  by  the  Public  Health  Service  is 
readily  forthcoming  and  requests  by  practitioners  for  after-care  con¬ 
tact  are  at  once  honoured.  District  Nurses  carry  out  those  duties  on 
the  practitioner^  instructions  but  the  services  of  nurses  and  health 
visitors  are  not  available  to  practitioners  for  clinic  purposes. 


Convalescence  of  hospi 


ta 


V>  <—>.  ■*- 


ents  requiring  treatment  is 


the 

tU  ■*'  v_» 

responsibility  of  the  Hospital  Management  Committee.  While  the  Local 
Health  Authority  has  not  on  principle  accepted  responsibility  for 
providing  recuperative  convalescence  ,  selected  individual  patients 
are,  from  time  to  time,  sent  for  convalescence  by  the  Local  Health 
Authority  as  well  as  by  the  Education  Authority. 

There  also  i: 


i s a  t  i on  s  and.  in  pa yme n t  of  a 


in  the  City  a  voluntary  Convalescent  Fund,  organ- 

mere  penny  per  week  its  subscribers  can, 
after  a  short  period  of  membership,  secure  the  benefits  not  only  of  a 
stay  in  a  Convalescent  Home,  but  of  free  travel  and  spending  money 
wh i le  roc upora t ing . 

With  this  amenity  available  for  such  a  negligible  outlay  the 
Local  Health  Authority  is  properly  unwilling  to  throw  the  burdon  of 
providing  recuperative  convalescence  upon  tho  already  harassed  rate 
and  tax-payer  and  reserves  its  expenditure  in  this  connexion  for  the 
re  a  lly  no  c  e  s  s  i  t  ous  c  a  s  e  . 


Domestic  Help  Service . 


The  Home  Help  Service  provided  by  the  Local  Health  Authority  is 
administered  on  their  behalf  by  the  Women  fs  Voluntary  Service  who  do 
all  investigation  and  follow-up  work  in  addition  to  providing  the  Home 
Helps  and  meeting  tho  day-to-day  needs  of  tho  Service.  Tho  Homo  Helps 
arc  the  servants  of  the  Loce  1  Author ity  and  arc  engaged  for  whole-time 
service  of  42  hours  per  week,  part-time  with  22  guaranteed  hours, 
paid  weekly,  or  occasional  service  as  required. 


Apart  from  tho  provision  of  uniforms  and  travelling  allowances  no 
administrative  charges  fall  upon  the  Local  Health  Authority  by  reason 
of  the  voluntary  service  rondored. 

At  tho  end  of  the  year  there  were  on  the  Home  Ho  In  roll : - 

14  full-time  staff. 

4  j)a  r  t  - 1  imo  staff. 

5  oc  c  a  s  i ona  1  dut v  staff. 


244  appl  i cants  rocoived  assistance*  during  the 
67  c onf inrment  cases.  The  gross  cost  was  £4C12  of 
directly  recovered  from  persons  using  tho  service. 


year ,  inc lud ing 
which  £1845  was 
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SECTION  III 


MENTAL  HEALTH  SERVICE . 

1 .  Administration. 

(a)  No  alteration  took  place  In  the  constitution  of  the  Mental 
Health  Sub- Commit tee  which  meets  monthly  under  the  chairmanship  of 
the  Chairman  of  the  Health  Committee,  and  has  four  co-opted  members,, 

(b)  The  Medical  Officer  of  Health  continues  to  be  personally 
responsible  for  the  operation  of  the  Service  with  the  assistance  of 
two  Duly  Authorised  Officers,  one  of  whom  works  for  half  his  time 
on  clerical  duties  for  the  Hospital  Management  Committee  at  Shrub 
Hill  Inf irma ry . 

In  November  the  Senior  Duly  Authorised  Officer,  Mr.  Townend, 
died.  Originally  a  Mental  Hospital  Nurse,  Mr.  Townend  had  been  since 
March  6th  1947  Mental  Deficiency  Officer  and  after  July  1948  Duly 
Authorised  Officer  to  the  Local  Authority.  His  background  training 
and  his  tactful  handling  of  patients  with  mental  illness  made  his 
services  as  a  Duly  Authorised  Officer  very  valuable  and  I  record  the 
loss  of  this  Officer  with  considerable  regret.  For  the  short  period 
of  the  year  remaining  his  duties  were  discharged  by  his  understudy, 
Mr.  Turner. 


(c)  Co-ordination  with  the  Regional  Hospital  board  and  Hospital 
Management  Committee  is  good  and  institutional  vacancies  are  being 
found  by  the  Regional  Hospital  iooard  with  rather  less  delay. 

No  psychiatric  Social  Worker  is  provided  by  the  Local  Health 
Authority  but  psychiatric  out-patient  facilities  at  the  Worcester 
Royal  Infirmary  are  available  to  patients . 

.So  far  as  children  are  concerned  the  services  of  the  Regional 
Hospital  jc5oard'(s  Child  Psychiatrist  are  available  to  the  Local  Health 
Authority  as  well  as  to  the  Local  Education  Authority. 

(d)  No  duties  are  delegated  to  Voluntary  Associations. 

(e)  No  further  training  arrangements  were  made  during  the  year 
for  the  training  of  Mental  Health  Workers. 

Account  of  work  undert aken  in  the  Community L 

(A)  Regular  visits  are  paid  quarterly,  or  less  frequently  accord¬ 
ing  to  need,  to  mental  defectives  under  guardianship ,  on  licence 
from  Institutions,  under  statutory  o^  voluntary  supervision,  in 
addition  to  any  special  visits  paid  at  the  request  of  Medical  Super¬ 
intendents  of  Institutions  or  the  Board  of  Control. 


Patients  discharged  or  on  trial  discharge  from  mental  hospitals 
are  visited  and  supervised,  unless  visits  are  resented.  Patients 
ana  relatives  have  froe  access  to  the  Duly  Authorised  Officer  at  his 
office. 
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MENTAL  HEALTH  -  STATISTICS  FOR  YEaR  1951. 


( 5 )  Luna o. y  Acts  , 

Patients  certified  and  admitted  to  — os  pit a  I 


ooooooooo»ooo  »aooo 


(a)  under  Section  16,... 

(b)  under  Section  20..... . . .  1C 


Of  these  26  patients ,  15  were  later 
certified  under  Section  16,  10  were 
transferred  to  the  Voluntary  block 
and  1  died. 

Patients  discharged  or  died  during  the  year 


Dis  charged 
Died . . 


OO0OOOOO<JOOOOOOOOOOO9OOOOOOOOOO« 


900009000*309003*0000 


MENTAL  TREATMENT  ACT,  1930 


(a)  Admitted  as  voluntary  patients.... 

(b)  Left  Hospital... 


000009000*0 


oooooooooooooooucoooooooooa 


(d)  Admitted  as  Temporary  patients 


900000009 


(C) 


tions  at  end  of  year 


OOO0OOOOw*OC0OOO»*9OOOO 


Under  Guardianship 
Under  Statutory  Suj: 


Awaiting  admission  to  Institution, 
Number  in  training. . . . . .  , 


Number  not  subject  to  bo  dealt  with. 

Cases  ceased  to  bo  under  care . . 

Died,  removed  or  lost  sight  of . 

Given  birth  £o  child  while  unmarried 


(visits  made  during  the  year  wore  less 
than  normal  duo  to  illnos3  of  Mr.Townond) 


Male  . 

Female- . 

Total 

7 

14 

21 

10 

16 

26 

r 

8 

10 

18 

10 

9 

19 

16 

31 

47 

15 

to 

to 

48 

1 

- 

1 

- 

1 

1 

i,  1913 

-  1928 

0 

'OS 

iU  — 

41 

35 

76 

4 

5 

9 

22 

17 

39 

55 

54 

109 

- 

1 

1 

... 

5 

3 

8 

2 

2 

4 

— 

— 

— 

— 

3 

3 

1 

2 

3 

- 

- 

- 

etives 

120. 
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SECTION  IV . 


C Qivii lUNIC ABLE  DISEASES  . 

Notifications  of  infectious  diseases  during  the  year  are  given 
below  t  - 

N  o  »  of 

not if lest ions 


9900000000 


OOO0QOOOOOOOO9O9OOO9OOOO9OO 


000009000090000009009 


Diphtheria  ..... 

Scarlet  Fever.. 

Me  asles. ....... 

Mho oping  Gough. 

Acute  Primary  and  Acute  Influenzal 
Pneumonia ..................... 

Erysipelas  . . .  . 

Dysentery . . 

Meningococcal  Infection . . 

Food  Poisoning 
Tube rc ul os  Is  -  P ulmona ry 

Non-P u lmona ry 
Ophthalmia  neonatorum. ...... 

Puerperal  Pyrexia ........... 


»  1  ft  o 


0090009000<?09«000000000900990 


009090090000000000 


o 

121 

356 

90 


67 

6 

6 

1 

1 

56 

12 

24 

8 


Diphtheria . 

The  decline  in  diphtheria  is  strikingly  illustrated  by  the 
following  table  s- 


Totals  of  deaths  and  original  notifications  in  England  and  Wales 


i 

Year . 

England  and  Wales  . 

W ore ester 

C"  -]  *)-  *vt* 

Cas  es 

Css  0  5 

notified . 

Deaths  . 

Hot if led 

Deaths . 

1942 

41,404 

1,827 

116 

1 

1943 

34,662 

1,371 

128 

KJ 

1944 

23,152 

934 

148 

2 

1945 

18,571 

722 

47 

— 

1946 

11,967 

472 

13 

— 

1947 

5,592 

244 

7 

- 

1948 

3 , 560 

156 

3 

- 

1949 

1,881 

84 

4 

— 

1950 

962 

49 

— 

— 

1951 

664 

n  r z 
<jO 

i 

4 

3 

« 

During  the  year  three  patients 
isolation  Hospital  with  a  diagnosis 


were  admitted  to  the  City 
of  clinical  diphtheria.  In 


the  third  case  bacteriological  findings  were  negative 


th< 


history , 
doubtful 


m  my 
but 


judgment,  made  the  diagnosis  of  clinical  diphtheria 
the  first  and  second  cases  were  undoubtedly  clinical 


diphtheria,  and  sufficiently  interesting  to  merit  special  discus¬ 
sion  and  the  following  details  ore  taken  from  my 
the  Health  Committee  in  June  1951. 


report 


made  to 


"I  have  to  report  that  on  June 
that  a  child  -  Keith  Bradley  -  aged 
who  had  been  Immunised  against  diph 
Mrs.  M.  Bradley  -  had  been  admitted 
suffering  from  diphtheria.  In  view 
the  City,  I  specially  followed  up  t 
operation  of  the  hospital  author it i 
hospital  when  I  confirmed  the  corrc 


c-th 


lx  xvu.L  I  received  notif icstions 
5  years,  of  St.  John's  School, 
in  1946,  and  his  mother  - 
the  City  Isolation  Hospital 
of  diphtheria  in 
a na  w i t h  the  co- 
vis  1 1  e  d  the  patients  in 
ctness  of  the  notifications. 


thorie 


to 


of  the  rarity 


no  matter 


O 
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COMMUNICABLE  DISEASES  (CONT:) 

Diphtheria  (Conts) 

Both  patients  had  been  infected  with  a  virulent  type  of  or¬ 
ganism,  the  child ?  s  attack  having  been  modified  by  his  previous 
immunisation.  Enquiries  showed  that  the  patients  had  returned  only 
the  previous  day  from  a  visit  to  Great  Yarmouth  'where  they  had  been 
staying  a  fortnight,  and  I  took  up  the  matter  with  the  medical 
Officer  of  Health  of  that  Borough, 


mat ion 

-  i 


His  latest  letter,  dated  June  19th  1951,  shows  that  my  infor- 
sent  to  him  roused  considerable  interest:.  It  would  appear 
that  as  far  back  as  August  1950  an  adult  female  was  admitted  to  the 
Yarmouth  Isolation  Hospital  from  the  address  in  Great  Yarmout 
by  the  Bradleys.  At  that  time  nose  and  throat  swobs  of  a'11 

_ no  _  -  _  V>  1  ~-v  T.  him  ^ 


Great 
visited 


w  _l_  ^  v_/  ^  .wj.  Ui  W  J  o  ^  ^  J  ^  v  - - - *  - 

the  patient's  contacts,  including  a  man  -  Mr. Edwards  -  were  taken 

P  I  *  I  C  *11 


with  negative  results. 


Since  receiving  my  enquiries,  the  Medical 
Great  Yarmouth  has  again  swabbed  the  occupants 
house  and  found  that  Mr. Edwards  was  a  positive 
The  evidence  is  conclusive  that  the  Bradleys  a 
tion  at  Great  Yarmouth. 


Officer  of  Health  for 
of  the  Great  Yarmouth 
carrier  of  diphtheria 
cquired  their  infec* 


a 


I  am  happy  to  report  that  so  far  no  further  cases  have  occurred 
in  the  City,  probably  because  the  Bradley  family  hod  to  be  admitted 
to  hospital  immediately  on  return  from  Great  Yarmouth/" 

Poliomyelitis . 

No  cases  of  poliomyelitis  were  recorded  during  the  year  in  the 

City . 

Inf luenza . 

At  the  beginning  of  the  year  an  influenza  epidemic,  apparently 
due  to  Virus  A  Prime,  was  widespread  in  the  County,  and  Worcester 
did  not  escape.  There  were  22  deaths,  19  being  of  persons  over  65 
years  of  age. 


At  the  request  of  the  Ministry  of  Health,  detailed  information 
regarding  the  clinical  character  of  the  outbreak  locally  was  sub¬ 
mitted  having  been  secured  through  the  co-operation  of  Drs .Galbraith, 
Steel  and  Martin. 

The  outbreak  was  characterised  by  its  severity  ana  its  infec- 
tivity  among  members  of  the  same  household.  Among  children  and 
eldorly  people  the  incidence  was  high,  and  as  already  indicated 
deaths  were  mostly  of  elderly  people. 


Onset  was  often  with  bursting  headaches,  troublesome  cough, 
nas opharyngoal  symptoms  in  healthy  adults,  bronchitis  in  old  pooplc 
and  children.  Some  75/6  of  tho  cases  showed  upper  respiratory  symp¬ 
toms,  gas tro-intes tinal  manifestations  were  rare,  as  was  cyanosis. 
Influenzal  pneumonia  affected  particularly  elderly  people  with 
previous  history  of  respiratory  infections  and  certain  cases  with  no 
previous  history  developed  asthmatic  symptoms.  Temperature  lasted, 
in  those  untreated  with  "sulpha/1  drugs  some  three  days,  in  tho 
treated  24  hours  only.  Convalescence  averaged  7  days. 

/ 

Tho  outbreak  was  definitely  of  a  serious  character  and  many  cased 
presented  complications. 
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C 0M.MUN I C a BLE  DISEASES  ( CQ1TT  :  ) 


Tuberculos is  . 


It  must  be  frankly  conceded  that  early  misgivings  regarding 
the  effect  of  the  National  Health  Service  Act  upon  the  Tuberculosis 


Service  have  never  been  realised  In  Wo 
lv  admitted  that  the  quality  of  the  SUi  » 
provement  being  independent  of  the  great 
conferred  by  the  new  drugs  now  available 
loa is . 


uG-stsr 
jrvice  h 


ind  it  must  be  frec- 
i  improved |  such  im- 
advantagos  to  the  patient 
for  the  cure  of  tubercu- 


prevention,  care 


nd 


after-care  of  the  tuber- 
re  closely  integrated.  The  Chest  Physician  Is 
ariosi  staff  of  the  Health  Department  and  is  a 


The  treatment, 
culous  patient  are 
served  by  the  c 
frequent  visitor  to  the  Medical  Officer  of  Health 
vis  it  in/ 


Vs,  i 


clinic . 
from  the 


Tuberculosis  Nurse  also  attends 
Tuberculosis  After-Care 


the  Ches 


The 

Health  Department 


C  omml 1 1  e  e 


office.  The 
Physician* s 

radiate 


activities 


A  sympathetic  Housing  Allocation  Sub-Committee,  gives  priority 
to  the  housing  recommendations,  affecting  tuberculous  patients , 
made  by  the  Medical  Officer  of  Health. 


Although  he  lacks  a  satisfactory  occupational  therapy  provi¬ 
sion  on  discharge  from,  sanatorium,  the  tuberculous  patient  has  his 
interests  well  served  In  the  City,  and  with  the  new  curative  drugs 
now  in  general  use  the  outlook  for  the  tuberculous  was  never  so 

roseate . 

New  treatment  methods  plus  a  widespread  expansion  of  the  use 
of  preventive  vaccine  give  every  promise  of  the  elimination  of 
tuberculosis,  just  as  diphtheria  has  been  practically  eliminated. 


Notifications . 


There  was  an  increase  in 
notified  during  the  year. 


the  number  of  cases  of  tuberculosis 


I  am  satisfied  that  this  does  not  represent  any 
creasing  spread  of  the  disease  but  is  the  result  of 
tigational  activity  within  the  Tuberculosis  Service, 


genuine  in¬ 
groat  or  inves- 
with  more 


meticulous  attention  to  the  duty  of  notification. 


The  following  table  shows  the  number  of  notifications  for  the 
last  ton  years  s - 


Hear .  Respiratory .  Non-Res pir story . 


1942 

74 

6 

1945 

67 

19 

1944 

53 

14 

1945 

52 

15 

1946 

49 

11 

1947 

42 

14 

1948 

47 

14 

1949 

53 

15 

1950 

56 

10 

1951 

56 

12 

Deaths . 


The  number  of  deaths  from  tuberculosis  was  the  lowest  on 
record  for  the  City  and  is ,  I  hope,  an  Indication  of  the  advan¬ 
tages  of  the  latest  methods  used  in  the  treatment  of  tuberculosis. 


C Ol'.ii'iU  N I C A BLli  DISEASES  (CO  NT  i  ) 
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Tuberoulos is  ( C  ont 0 


Deaths  (Cont  % ) 

The  following  table  shows  the  number  of  deaths  from  tubercu¬ 
losis  for  the  last  ten  years s- 


Year 

Res piratory 

Non-Res pirat ory 

1942 

55 

9 

1945 

52 

9 

1944 

55 

15 

1945 

57 

5 

1946 

54 

7 

1947 

r?  ry 

GO 

7 

1948 

55 

5 

1949 

26 

6 

1950 

24 

2 

1951 

17 

2 

Voneroal  Disease, 


Treatment  of  venereal  disease  is  still  centred 
ter  Royal  Infirmary  where  the  Senior  Health  Visitor 
attend  periodically  in  connexion  with  preventive  wor 
female  patients  and  contacts . 


on  the  Worcos- 
continues  to 
k  concerning 


Statistics  of  work  done  have  boon  kindly  supplied  by  Di 


field , 

indicates  more 
use  of  the  venereal 
were  dealt  with  for 


YUg- 


Vencreologis t  at  the  hospital 
clearly 


The 


of 


the 


than  the  others  the 
disease  clinic  by  City 
t  imo , 


the 


firs  t 


but 


m 


there  a  definite  diagnosis  of  venereal  disease 


last 
actual  ext 
patients . 
only  28  of 


tables 
nt  of  the 
96  now  cases 
those  was 


The  preponderance 


and  while 
an  in- 
the  dan- 


of  negative  findings  is gratif ying , 
not  indicative  of  any  variations  In  moral  standards,  shows 
creasing  readiness  to  seek  treatment  and  an  awareness  of 
gers  of  untreated  disease.  There  was  a  time  when  almost  all  people 
attending  for  the  first  time  venereal  disease  clinics  were 
now  most  people  attending  have  not  been  infected. 


infected , 


Extracts  from  the  annual  statistical  report  of  the  Medical 
Officer  in  charge  of  the  clinic  are  given  below 

1.  Number  of  patients  on  January  1st  under  treatment 

or  observation.  150 

2.  Number  of  patients  removed  from  the  register 

during  any  previous  year  which  returned  during 
the  year  under  report  for  treatment  or  observa¬ 
tion  of  the  same  condition,  8 
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C QMIViU rJI C ABLi-i  DISEASES  (CONTs) 

Venereal  Disease  (Cont;) 

3.  Number  of  patients  dealt  with  for  the  first  time  during 
the  year  suffering  from  ; - 


(a)  Syphilis 

(b)  Si 

(c) 

(d) 

(e)  Si 

(f ) 

ig) 

(h) 


OOgOO0OOOO0OO0OOOOO99OOC 


90090900Doa»o*«a« 


OOOOOOOOOOOOOO 


0  9OOOO* 


O  O  o  o  o 


.909*900009009900000000 


w 

w 

u 


O  O  O  0  o  o 


0  0  0*00 


ooo0o?oocooe«« 


0OOO9993OOO 


oooooon  OOO  0  00000  0  0900000 


•  •oeoo«o»oooo«oc.ooe»» 


primary 
secondary 

latent  in  first  year  of  infection.. 

Kj 

Cardio-vatj  oular .  »  o  «  o  o  .  •  •  .  .  .  •  .  .  ®  .  o  «  ® 

of  the  nervous  system 
all  other  late  or  latent  stages 

congenital  (under  1  year) . . 

"  ( over  1  year )  .  .  .  . 

(i)  Gonorrhoea.. 

(j)  Chancroid.... 

(k)  Lymphogranuloma  venereum  (Syn. Lymphogranuloma  inguina 

(l)  Granuloma  inguinale  (Syn.  Granuloma  venereum)........ 

(m)  Non-gonooocoal  urethritis  (males  only)............... 

(n)  Any  other  conditions  requiring  treatment............. 

(o)  Conditions  not  requiring  treatment........... . . 

(p)  Conditions  remaining  undiagnosed  at  December  31st.... 

Total 

4.  Number  of  patients  dealt  with  for  the  first 

time  'who  have  been  transferred  from  other  Centres 
(Civil  or  Service)  or  from  practitioners  approved 
under  Ministry  of  Health  Circular  2226 


e 


000*000009000000000 


1 


1 

7 

17 

2 

6 

23 


27 

26 

103 

213 


11 


5.  Number  of  patients  suffering  from  syphilis  and  gonorrhoea 
discharged  after  completion  of  treatment  and  the  final 
tests  of  cure ,  or  who  were  diagnosed  as  11  other  conditions"  216 


6.  Number  of  patients  remaining  under  treatment  or  obser¬ 
vation  on  December  31st 


OOOO9OOO999O0OOOO9O0OO999OO9OOO9OO 


120 


7.  Number  of  attendances  % ~ 

(a)  for  individual  attention  by  the  physician 

(b)  for  intermediate  treatment  e .g. dressings .etc 

Total  attendances 

8.  Pathological  Work. 


0  9  9  0  0  9  0 


O  O  O  O  O 


1669 

462 


2131 


Microscopical  ' 

Serum 

Cere- 

Others , 

• 

. 

f  or 
Syphi¬ 
lis 

—  - 

i  for 

Gonorr-  ; 

,  i 

hoe  a 

Cult¬ 

ural 

for 

Syphi¬ 

lis 

.  . 

for 

t 

Gonorr- j 
hoea  j 

 ..  i 

bro  j 

spinal 
fluid  .J 

Tricho¬ 

monas 

vagina¬ 

lis 

( a  )  N o  s  of 
specimens 
examined  at 
&  by  the 

1 

J 

i 

i 

) 

i 

t 

i 

244  j 

| 

‘ 

j 

i 

! 

Medical  Of¬ 
ficer  of  the 
Treatment 
Centre . 

(b)  No;  of 
specimens 
from  pa- 

5 

1SS 

. 

, 

i 

■ 

- 

r 

63 

• 

t i e nt s  at 
the  Treat¬ 
ment  Centre 
sent  to  a 
pathological 
laboratory. 

-  i 
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COMMUNICABLE  DISEASES  (CONTs) 

Venereal  Disease  ( C ont i ) 

Statement  showing  the  services  rendered  at  the  Treatment  Centre 
during  the  year,  classified  according  to  the  areas  in  which  the 
patients  resided.. 


i 

W  ore es  ter 
City . 

i 

Worcester  j 
|  County. 

j 

Other 

Areas  .  1 
i 

j 

Total . 

M. 

1  F. 

! 

M. 

F.  i 

M. 

[ 

t 

F .  j 

Y 

No.0  of  cases 
from  each 
area  included 
under  the  fol¬ 
lowing  head¬ 
ings  in  Item  3 

i 

i 

. 

! 

i 

i 

! 

! 

; 

i 

i 

1 

i 

* 

i 

i 

* 

i 

i 

1 

S5rphilis 

i 

10 

6 

8 

9  j 

I 

- 

i  ! 

34 

Gonorrhoea 

12 

6 

} 

3  ! 

2 

- 

t 

23 

Other  con¬ 
ditions 

52 

16  ! 
! 

54 

23 

! 

i 

11 

i 

i 

« 

» 

1 

156 

i  Totals 

74 

22  ' 

68 

\ 

35 

13 

t 

1 

213 

It  must  he  emphasised  that  the  shove  statistics  relate  to  work 
done  at  the  Treatment  Centre  for  patients  from  the  City,  from  the 
County  and  from  other  areas.  New  cases  from  the  City  dealt  with 
for  the  first  time  are  indicated  in  the  last  table  and  totalled  96 
for  the  year. 


SECTION  V. 


OTHER  HEALTH  DEPARTMENT  SERVICES 

(a)  National  Assistance  Act  1948  Section  47  -  Removal  to 
suitable  premises  of  persons  in  need  of  care  and 
attention. 


During  the  year  general  practitioners ,  members  of  the  public , 
district  nurses  and  health  visitors  referred  to  the  Medical  Offi¬ 
cer  of  Health  a  number  of  cases  of  elderly  infirm  persons  possibly 
needing  to  be  dealt  with  under  Section  47.  In  some  cases  diffi¬ 
culties  were  overcome  by  using  the  Home  Nursing  Service,  the 
Domestic  Help  Service  or  the  Women* s  Voluntary  Services,  in  others 
persuasion  to  enter  an  institution  for  old  people  succeeded. 

In  five  cases  It  was  necessary  to  secure  compulsory  removal 
under  Section  47  of  the  1948  Act  or  the  1951  Amending  Act. 

The  amount  of  work  involved  in  these  cases  Is  out  of  all  pro¬ 
portion  to  their  number  and  requires  the  co-operation  of  a  variety 
of  officials  and  other  persons  interested,  and  in  this  connexion  I 
would  particularly  record  the  investigation  work  done  by  Sanitary 
Inspectors.  When  brought  to  a  satisfactory  conclusion  these  cases 
give  a  very  gratifying  sense  of  service  to  all  jeers  ons  concerned. 

( b )  Examination  of  plans . 

All  plans  submitted  to  the  Local  Authority  pass  through  the 
Health  Department,  being  reported  upon,  through  the  Planning  Offi¬ 
cer,  to  the  appropriate  Committee.  During  the  year  the  Medical 
Officer  of  Health  and  the  Chief  Sanitary  Inspector  together  exam¬ 
ined  299  plans . 

( c )  Medical  Examination  of  Local  Authority  Staff. 

The  medical  examination  of  Local  Authority  staff  Is  now  dele¬ 
gated  almost  entirely  to  the  two  assistant  Medical  Officers  of 
Health.  This  work  has  very  greatly  increased  since  the  medical 
examination  of  the  Council’s  servants  as  well  as  officers  became 
obligatory. 

In  1950  I  reported  that  the  162  examinations  were  four  times 
the  number  In  1949.  This  year  the  number  further  increased  to  177. 
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SECTION  VI. 


SALUTARY  CIRCUMSTANCES  OF  THL  AREA, 

For  mu oh  of  tho  information  that  follows  I  am  indebted  to 
the  staff  of  tho  Sanitary  Section.  During  the  year  the  Chief 
Sanitary  Inspector  'was  absent  through  Illness  for  a  period  of 
three  months ,  and  much  additional  work  fell  upon  his  deputy 
and  the  district  Inspectors. 


W a ter  Supply 


from 

4- 


the  river  Severn  and  tho  con- 
safe  drinking  water  reflects 

Between 
s  a  constant 

,j  structural  work  at  the  "Water  Works  Is  at 
notified  by  the  Engineer  so  that  any  necessary  checks  upon 
h  of  workers  engaged  in  structural  alterations  can  at- 
once  be  made  by  the  Health  Department  with  the  help  of  the 
Public  Health  Laboratory  Service. 


The  water  supply  comes 
version  of  its  dirty  waters  into 
credit  upon  the  Cit5r  Engineer's  Water  Department 
this  department  and  the  Health  Department  there 
Cl0£ 
once 
the  heal 


and  any 


The  following  is  a  specimen  of  the  chemical  analysis 
sample  of  tap  water. 


of  a 


Certificate  of  Analysis . 

Tap  water. 

I  hereby  certify  that  I  have  examined  the  above  sample 
chemically  with  the  following  results  s- 


Chemical  examination. 


Physical  characters 


00004000000000 


00490000 


00*009*0**0090 


oooo****o***o 

0000000*00 

*90*000  0  000*009*0  00*90000 

«ooo*noo 


9  O 


0  *  0  0  0  0 


Odour  . 

I  '  O  Jp)  O  J.i-0  O  O  O  O  O  0  O  •  O  •  O  O  o 

Solids  in  suspension,  dried  at  100°  C. 

Solids  in  solution,  dried  at  180° 

Solids  in  s  olution  after  Ignition. ............ 

Chlorides  calculated  as  common  salt ..........  , 

Hardness  t~  permanent 

temporary 
total 


o  o  o  o  o  o 


ooooooooooooooooooooo 

000*00*0*** 

o  o  o  • 


o  u  o  o  o  o  o 


e  * 


o  o  o 


Free  and  saline  ammonia 


0000000000*000004 


o  o  o 


o  o  o  o 


0000300000 


cocooocc 


A 1 bu mi n o i d  a nno  n i a 
Nitric  nitrogen  (Nitrates) 

Nitrous  nitrogen  (Nitrites) 

Oxygen  absorbed  In  4  hours  at  27°  C 
Toxic  metals... 

Free  chlorine  on  receipt 


0*0*0 


000000*0000000 


•  00**0* 


Parts  per 

100,000. 


Clear 
None 
None 
Nil 
22 
20 
6 » 4 
6 
7 
15 

0.001 

0.0058 

0.35 

Nil. 

0.16 

None  detected 
0.006 


Opinion  -  The  chemical  condition  of  the  sample  is  satisfactory. 


(Signed)  M.  M.  Love, 

City  Analyst. 


I 

* 
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(a)  The  water  supply  was  entirely  satisfactory  in  quality  and 
quantity ,  the  consumption  for  all  purposes  being  48.46 
gallons  per  head  of  population. 

(b)  52  bacteriological  and  12  chemical  analyses  were  made 
of  raw  water  before  treatment. 

52  .bacteriological  and  22  chemical  analyses  were  made 
of  purified  water  going  into  supply  pipes 
10  bacteriological  and  22  chemical  analyses  were  made 
of  water  from  consumer  tap. 

(c)  The  water  has  no  plumbo-s olvent  action. 

(d)  No  contamination  of  water  supply  occurred. 

(e)  17 „ 543  dwelling  houses  are  supplied  direct;  568  houses  with 
a  population  of  approximately  1,300  are  served  by  stand¬ 
pipes  . 


SEWERAGE . 


A  major  extension  of  sewerage  to  drain  a  new  housing  estate 
at  Dynes  Green  was  made  during  the  year. 

The  remarks  made  in  my  1950  report  regarding  culverting  of 
watercourses  still  apply. 

CLOSET  ACCOMMODATION. 

With  the  exception  of  38  houses  served  by  pail-closets  and 
61  by  septic  tanks  on  account  of  low-levels  making  drainage 
impracticable ;  the  water  carriage  system  of  sewage  collection 
is  universal. 

CAMPING  SITES. 

At  present  there  is  one  camping  site  in  the  City  with 
accommodation  for  3  caravans.  During  the  year  licences  were 
issued  to  16  individual  caravan  dwellers. 

SMOKE  ABATEMENT. 

Atmospheric  pollution  from  factory  chimneys  is  negligible 
and  industry  continues  to  use  electrical  energy  increasingly ; 
to  the  extent  of  24,755  horsepower. 

Increasing  public  preference  for  gas  and  electric  heating 
and  the  use  of  slow-burning  smoke-consuming  fires  popularised 
by  the  Coal  Utilisation  Board  is  still  further  reducing  atmo¬ 
spheric  pollution  from  domestic  sources. 

SWIMMING  POOLS  AND  BATHS. 

The  Council's  Public  Baths  have  adequate  water-purification 
plant  energetically  supervised  by  the  Baths  Manager;  Water 
samples  taken  by  Sanitary  Inspectors  continue  to  give  satisfac¬ 
tory  results  o 


SANITARY  INSPECTION  OF  THE  AREA. 

The  Chief  Sanitary  Inspector  reports  as  follows.0- 
Aba  t  e me  n t  of  Nu Isa  nc e s . 

437  nuisances  were  reported.  Their  abatement  called 
for  202  Request  JJotioos-  in  56  cases  the  Health  Committee 
ordered  the  service  of  Sta tut ux-jr  Notices  .  No  legal  proceedings 
were  instituted. 
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Sanitary  operations  are  summarised  below: 

INS PEG TIG NS  -  The  following  table  shows  the  number  and  nature 

of  inspections  carried  out  during  the  year  1951. 


o  a  »  o  9 


0  0  0  9  0 


Housing  Inspections 
Public  Health  Inspections 
Re-mspec  cions  ooa.o.ooooe«..»oooo»«. 
Infectious  Disease,  Visits  to  houses 
Common  Lodging  Houses  ,  Visits 


00000000000000000*0000000* 


0  0  0  0  *0 


909000000000 


6  0  0  0  0  0  0 


00000000009000000 


000000000009000000 


090090000 


Houses  let  in  Lodgings,  Visits. 
Dairies,  Cowsheds  and  Milkshops 
Offensive  Trades 
Factories  ....... 

Bakehouses 


0  0  9  0  0  0 


9  0  0  0 


O  O  O  O  O  O 


0  0  0  0  9  0  0 


000900000000000000000 


0000009090000900000 


oooooooooooooooooooooooooooooooooooeoo 


0  0  0  9  0  0 


ooooooooo 


O  O  O  o  o 


9  0  0  0 


0000000000900 


0  0  9  9  0  *0 


0*00000000 


o  o  o  o  o 


o  o  c  o 


Slaughterhouses  . 

Canal  Boats  ..... 

Dustbin  Inspections 
Food  Shops  and  Markets 
Places  where  animals  kept 
Samples  of  Water  taken. . . 
Drains  smoke-tested 
Smoke  observations 
Ice  Cream  Shops . 

Overcrowding  investigations . 
Schools . . 


090090C00009090 


0  0  0  0  9 


oooeoeoooooooo 


9099000009 


O  A  9  O  O  O  9 


0  9  0  0  0  0 


0  9  0  0 


0  0  9  0 


0  0  9  0  9 


0  0  9  9  0  0 


900900909990 


000000009090099099000 


0  0  9  0  9  9 

0  4  0  0  0  0 


O  •  •  •  O  9  O 


0  0  9  0 


0  9  0  0  0  0  0 


000000000099900009*0 


0  4  0  0 


0  0  0  9 


COCO* 


090000000900 


oo*oo 


o  o  o  o  e 


009000000 


0*0009900 


0000*009000*0«00*0000* 


OOOOOO9OOO4O4OOO0OOOO9 


61 

1901 

1690 

171 

r~y 

O 

19 

85 

r* 

D 

154 

19 

74 

c 

a-/ 

40 

985 

60 

20 
62 
22 

110 

281 

14 


Number  of  Notices  served 


and  Summary  of  Work 


carried  out 


during  the  year  1951 


Nuisances  reported 


o  o  o  o  o  o 


o  o  o  o 


9  0  0  0 


0  0  9  0  *  0  0 


do . 
N  o . 
No . 


O  O  O  o  o 


of  Notices  (Prelim.)  served 
of  Notices  (Statutory)  served. 


0  o  o  o 


o  o  e  o 


0  0  9  0 


O  O  O  4  O  O 


0  0  0  4  0  0  0 


m  connection 


No. 
No . 
No . 


C900000A000900090090000 

A  q 


003  ^  0  Li  0  9  4  90 


0  9  0  0  0 


of  Statutory  Notices 
with  Housing  ....... 

of  letters  sent  with  regard  to  Not 
of  complaints  received  and  investigated 
of  Notices  sent  to  Schools  re  Infectious  Diseases 
Rooms  cleansed  and  limewashed. ...................... 

Dilapidated  walls,  floors,  windows, etc.  repaired.... 

Defective  roofs  and  spouting  repaired. .............. 

Damp  walls  cured  . . . . . 

Wash-houses  repaired,  cleansed  and  limewashed....... 

Wash-houses  floored  and  yards  re-paved  or  repaired.. 

Hazed  stoneware  sinks  fitted............ . . 

Sink  waste  pipes  and  rainwater  pipes  disconnected 

.I. r oi it  d r aiii.Soo..«e9.o..oooa.ooo.o.«..o». 

Drains  opened  and  cleansed......... . 

Defective  drains  repaired  or  reconstructed. 

Glazed  stoneware  gully  traps 


0  0  0  0  0  9 


oooooo 


fixed 


0  0  0  0  9  > 


•  •  o  o 


Water  closets  repaired,  cleansed  and  limewashed 
Water  closets  flushing  cisterns  repaired. 


’Water  closets  provided'  with  new  basins  and  traps 
Defective  joints  m  pans,  traps  and  flush  pipes 

repaired . . . . . 

Houses  provided  with  sufficient  water  supply.... 

Nuisances  from  improper  keeping  of  animals . 

Accumulation  of  manure  removed . . . 

Sanitary  dustbins  provided . . . 

Miscellaneous  . . . . 


457 

202 

56 

56 

251 

377 

151 

16 

161 

140 

IS 

30 

7 

6 

2 

62 

56 

11 

11 

22 

11 

7 

kJ 

9 

2 

4 

71 


S 

i 
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Number  of  Noj,_iGj^s_sj^rvGd_^a nd  S u riniajp l9I'1L^2SC;?2z±J . 
out  during  the  year  __1_9 51_o.  (Cont ;  ) 

Houses  P  N.O’s  ,,  etc.  cleansed  by  occupier. ......... 

Wastes  of  water  reported  to  Water  Inspector... .  ° 

Rooms  disinfected  after  infectious  disease . . . 

Verminous  houses  fumigated *  ®  •  • 

Samoles  of  Food  and  Drugs  collected  for  Cisy  Analyst....^ 
Samples  of  Fertilisers  and  Feeding  Stuffs  for  Jisy 

"  Analyst .  .  .  . . . . .  •  *  •  -  '  0  *  9  •  *  *  "  '  0  *  0  ‘  *  ‘  0  0  DD, 

Samples  of  Milk  for  bacteria  count . . . . . . . . oot 

Samples  of  Milk  for  tubercle  bacilli . . .  y": 

Samples  of  Tap  and  well  watera . .  ^ 

Samples  of  Ice  Cream. . .  •  •  •  •  •  •  •  -  0  •  *  0  •  0  •  •  °  °  •  9  . . 

OFFENSIVE  TRADES . 

Offensive  Trades  operated  in  the  City  are  listed  °slo..  . - 

Old  Annual  Total 

Tripe  Boilers  ................  “  -  Jr 

Fellmongers  ......eo...®.®®.®*  f~>  y  ^ 

Rag  and  Bone .................  “  °  ^ 

Hide  and  Skin. •»• ® • ® •*•••• ##  *  ^ 

Gut  Scraper. .................  1  ^ 

Fat  Ms  Iter.  oo.oo...oo».»®®°“®  ^ 

No  legal  proceedings  had  to  be  taken  during  the  year  for 
nuisance  caused  by  the  operation  of  offensive  trades. 

COMMON  LODGING  BOWSES^ 

There  were  two  common  lodging  houses  in  use  in  the  ^j.tj  at 
the  end  of  1951.  both  of  which  cater  for  regular  loogers  only. 
There  is  a  need  for  a  municipally  owned  common  lodging  nouse  an 
the  provision  of  such  premises  is  under  consiaerauon. 


HOUSES  LET  IN  LODGINGS . 

There  are  at  present  five  houses  which  were  registered 

1938  . 


in 


FACTORIES  aCT  „  ...1957^ 

The  following  details  are  submitted?- 

P ow er  FactorievS  .................  2  9  o 

Non- power  Factories  ....... ......  1^- 

Other  Premises  . . .  *  ° 

Defects  found  and  remedied 

Insuf f icient  sanitary  conveniences  1 
Defective  sanitary  c onveniencos . . . 13 
Miscellaneous  offences  ............  T 


Inspection  of  Factories? 


No.  of 

Written 

Prosec 

Inspections . 

Notices  o 

t  ion. 

Factories 

(with 

power) 

86 

14 

- 

Factories 

(without  power) 

55 

— * 

Other  Premises 

(excluding 

12 

outw  orkers ) . 


OUTWORKERS  . 


Number  of  outworkers  on  the  August  list  was  758.  Occa¬ 
sional  visits  are  made  to  outworkers'  promises  and  where  a 
case  of  Infectious  Disease  occurs  the  articles  are  disinfected 
and  the  parent  firm  notified. 

BAKEHOUSES . 


There  were  26  bakehouses  in  the  City  at  the  end  of  1951. 
Of  these  16  were  classified  as  factories  with  mechanical  power 
and  10  without  power, 

HOUSING. 


No  further  progress  has  been  made  with  Slum  Clearance 5  but 
dangerous  and  virtually  untenantable  property  has  been  the  sub¬ 
ject  of  representations  under  the  Housing  Acts  as  follows  : 

During  the  year  15  Demolition  Orders  and  2  Closing  Orders 
were  made  and  1  undertaking  to  convert  a  dwelling  house  to  other 
purposes  was  accepted.  1  Closing  Order  was  determined.  27 
houses  were  demolished  during  the  ycer. 


Housing  Act,  1956 . 

Summary  of  Slum  Clearance  Action  with  details  of  representations. 
Position  as  at  51. 12.51. 


Dwelling 
Houses . 

Common 

Lodging 
Eous es . 

Houses  lot 
in  Lodgings 

Buildings 

9 

No .  of 
pers  ons 
displaced . 

From  1930 
to  1938. 

1 ,430 

4 

12 

17 

4 , 660 

Clearance 

Area 

1939-1951 

11 

j 

15 

i 

1 

u 

RE-HOUSING, 

Welcome  rapid  strides  are  being  made  with  re-housing,  and 
the  following  figures  dealing  with  post-war  re-housing  have 
been  kindly  supplied  by  the  City  Engineer  s- 

At  17th  December,  1951. 


New  permanent  houses  . .  1104 

New  temporary  bungalows  . . 56 

Now  so If -contained  flats  in  con¬ 
verted  houson . Z*. 

Other  requisitioned  houses... . 24 

War  destroyed  houses  rebuilt... .  1 

Existing  Council  Houses  let  to 

Rousing  Regis  tor  applicants .  464 


Total:  1682 


(40) 


INSPECTION  AND  SUPERVISION  OF  FOOD . 

The  Deputy  Chief  Sanitary  Inspector  has  concentrat od  upon 
improving  the  standards  of  food  premises  and  his  activities  are 
bearing  fruit  in  securing  not  only  improved  conditions  In  food 
handling  but  a  greater  appreciation  of  their  responsibilities  by 
food  traders o 

Under  the  Worcester  Corporation  Act  1951  important  powers 
were  secured  in  connection  with  clean  food  production  and  hand¬ 
ling,,  which  will  come  into  force  in  1952= 

MILK . 


Dairy  promises  registered. 
Distributors  registered... 


oooooooooooo 


9 

26 


During  the  year  one  dairy  and  pasteurising  plant  which  the 
Health  Committee  refused  to  license  during  1950  was  entirely 
rebuilt  and  re-equipped  to  the  satisfaction  of  the  Committee. 


Milk  (Special  Designations)  Regulations 


o  o  o  a  o  o 


oooooooooo 


Dealer's  (Pasteuriser’s)  Licences 
Dealer’s  (Pasteurised)  Licences 
Dealer’s  ( Tube  r c u 1 1 n  Te s t  e d )  Lice  no  e  s 
Supplementary  Licences  (Tuberculin  Tested). 
Supplementary  Licences  (Pasteurised) 


9  a  c  o 


o  o  o  o  o  o 


9  0  9  5  O  O 


0  0  9  0 


9  9  0  0  0 


4 

5 
5 
4 
3 


Bacteriological  examinations 


Unsat is- 

Sat is fact ory . 

factory. 

Total. 

Pasteurised  milk 

009000900 

157 

r* 

O 

165 

Tuberculin  Tested 

Milk. . . . 

90 

4 

94 

T.T.  Pasteurised. 

•  C  0  0  0  0  0  9  0 

39 

2 

41 

Heat  treated  milk 

000090000 

7 

— 

7 

Raw  Milk. ........ 

000000009 

2 

— 

2 

H  for  T.B. 

009000090 

12 

- 

12 

307 

12 

319 

Of  the  12  samples  which  failed  to  satisfy  the  bacteriological 
tests,  2  were  samples  of  milk  pasteurised  in  the  City.  Examination 
of  the  dairy  plant  showed  defects  In  the  pasteurising  equipment. 

The  remaining  10  samples  originated  from  premises  outside  the  City 
and  information  was  sent  to  the  appropriate  Authority.  Subsequent 
samples  were  found  to  be  satisfactory. 

ICE  CREAM. 


At  the  end  of  the  year  the  following  registrations  wore  in 
force  s  - 


Premises  registered  for  manufacture 

ii  ft  ft 


09000000000000 


n 

ft 


ii 

ft 

ft 


ft 

Vi 


s tor age 


909000000 


900000000 


009000000000 


9  0  0  0  0  0  0 


sale 

sale  in  prepacked  quantities. 


9  0*0 


15 

G 

58 

121 


During  the  year  9  samples  of  ice  cream  were  submitted  for 
chemical  analysis  and  all  were  genuine.  Of  27  samples  submitted 
for  bacteriological  analysis  25  were  Grade  1,  1  was  Grade  3  and 
1  was  Grade  4. 
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SLAUGHTERHOUSES 


There  ere*  in  addition  to  the  Public  Slaughterhouses , 
15  Private  Slaughterhouses  in  the  City,  2  of  which  have  to 
bo  used  as  emergency  slaughterhouses  when  the  flooding  of 
the  River  Severn  has  caused  the  Public  Slaughterhouse  to 
be  untenantable  *  During  the  year  3  Private  Slaughterhouses 
were  converted  for  other  purposes. 

Humber  of  Animals  slaughtered  during  1951  at  the  Public 


S  la  u  gh  t  e  rh  ous  o 


Beasts 

6,503 


P  jgs  . 
2,087 


Calves 

1,536 


Sheep . 

14 , 668 


Meat  condemned  during  1951 
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Boas ts  (whole  carcases).  . 


o  o  «  o  o  o  e 


Offals 
Hoads 
Lungs 
Livers . . 

Pigs  (whole  carcases) 

Pleads  .  . 
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0000000009900090000 


Calves  (whole  carcases) 
Sheep  (whole  carcases) 


0000004  90 


00000000900 
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74 

9 
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0000000000000900090009000 


Other 

Diseases 

115 

41 

162 

1580 

287 

64 


49 

114 

1565 


Livers 

Total  weight  of  meat  condemned,  78  tons  13  cwts.  21  lbs 
POOD  &  DRUGS  -  SAMPLING 

81 


Formal  Samples 
Prosecutions  . 


0  0  9  0  0  0 


Informal  Samples  ...... .  148 


One  milk  producer  was  prosecuted  for  selling  milk  to 
which  water  had  been  added.  Pie  appeared  before  the  City 
Magistrates  in  answer  to  four  summonses  and  was  found  guilty 
and  fined  a  total  of  £100  with  £3/3/-  costs. 


Another  producer  was  prosecuted  for  soiling  milk  to  which 
water  had  been  added.  He  answered  to  two  summonses  and  was 
found  guilty  and  fined  £20  with  £5/5/-  costs. 


UNSOUND  FOOD. 

She  following  unsound  food  was  condemned:- 


Eggs ,  number  . . 

Fish  . . 

Tinned  Goods . . . 
Other  Goods  . . . 
Tomato  Juice... 


4 , 604 

116f 

18,214 

5,270 


s  t  one . 
lbs  . 
lbs  . 


4,586  gallons. 


« 

» 


(42) 


Proa  ecutions . 


Details  of  proa cout ions  in 
contaminated  foodstuffs  follows 


connection  with 


the  sale 


of 


A  bakor  was  prosecuted  for  s 
which  contained  a  finger  bandage , 

A  brewer  was  prosecuted  for 
which  contained  a  dead  mouse,  and 


oiling  a  loaf  of 
and  was  fined  £5 

selling  a  bottle 
w  as  f i no d  £5  a nd 


broad 


of  s  t 
£1  c 


out 
os  ts 


o 


A  cafe  proprietress  was  prosecuted  for  selling  a  sausagG 
roll  which  contained  maggots,  and  was  fined  £5  and  £1/5/ - 

costs  o 


A  baker  was  prosecuted 
contained  cockroaches,  and  w 


for  selling  a  Chelsea  bun  which 
as  fined  £5  with  £1/2/-  costs „ 


FERTILISERS  AND  FEEDING  STUFF 


ACT 


During  the  year  2 
Ono  tost  sample  and  the 
not  to  conform  with  the 
to  the  prejudice  of  the 


test  and  3 
consequent 
statutory 
purchaser  . 


f  or ma Isa  mp 1 e s  w  ere  taken 
formal  sample  were  found 
s t a t e mo nt ,  and  to  bo  sold 
The  v  e  nd o r  w  a  s  w a  r n e  d . 


RODENT 


CONTROL 


During  the  year  the 
infestation. 


staff  wore  engaged  on  741  cases  of 


Eu time 
dumps ,  tips 
sewers  are 


ted  number  of  rats  destroyc 
,  etc.  arc  inspected  every 
t  r o a  t  o d  w i t h  pels  one d  ba 1 1 


d,  9,125.  All  refuse 
three  months,  and  all 
every  six  months. 


